THE PRESIDENT brought forward a typical case of Fordyce's disease in a medical man, aged 38, who had been affected since 1898. Both lips were affected, the upper much more severely than the lower; but the buccal mucous membrane was free. On the upper lip the lesions had coalesced to form a continuous yellow plaque extending from one angle of the mouth to the other. There was very little inflammation, and the patient was not ostensibly neurotic, although he suffered intense annoyance from the condition, as so frequently happens. He had slight gastric dyspepsia,, but no appreciable dilatation of stomach or colon. The case was shown chiefly to elicit opinions with regard to treatment. The exhibitor's experience with X-rays, both in full and in small oftrepeated doses, had been unsatisfactory in a considerable number of cases. He had seen nothing but harm result from scarification and cauterization, as advocated and practised chiefly in France; nor did he think that electrolysis was applicable, as the condition was too agminate. He had heard of a case successfully treated with radium, probably applied " naked " in the form of a plaster and in small quantities, frequently repeated; this procedure he proposed to adopt.
Dr. KNOWSLEY SIBLEY said he had treated a patient with this condition by ionization of salicylate of sodium, and it rendered the patient more comfortable, though he could not say there was much difference in the appearance of the lesions.
Dr. PERNET said that in some of the cases he had seen the subjective symptoms were not very marked, while in others they were very much like those in the present case. He recommended electrolysis.
Mr. T. P. BEDDOES said he saw a case some time ago considerably more advanced than the present one. The man, not satisfied with the advice he got, went to a "cancer curer," who applied a strong arsenic paste. That resulted in removing not only the disease but also the whole lip. patient a burden, it seemed justifiable to ask a surgeon to remove the affected area, and skin-graft. He thought it likely that the skin-graft would change into dry, stratified mucous membrane. It could be tried on a small area. He would have thought that full pastille doses of X-rays would have been useful, because complete atrophy of tumours of the appendages and skin could be brought about by X-rays. He believed that these lesions had been found to be non-secreting sebaceous glands or sebaceous rudiments.
Case of Syphilitic Macrocheilia.
By DUDLEY CORBETT, M.D.
THE patient was engaged in tutorial work until his present condition prevented his getting further employment. It began in 1902 with a general enlargement of his lower lip, which extended to the upper lip, and more recently to his tongue. There is a history of syphilis twenty-eight years ago, for which he had a course of treatment for two years. There is never any pain. The extent of the condition variescold or mental worry making it worse. He has always been a heavy smoker. There is now a general diffuse hypertrophy of the lips and tongue, most marked in the lower lip. The tissues of the lips have an oedematous and gelatinous appearance, and there is no ulceration. The tongue is enlarged, fissured, and hard at the margins. The teeth, when he first came under observation, were in a very septic condition. They are all now being extracted. Mr. McKay, the dental surgeon, states that he has never seen a similar condition due to sepsis alone. The Wassermann reaction is strongly positive.
DISCUSSION.
Dr. CORBETT asked for advice as to treatment. He proposed to give salvarsan, to be followed by a course of mercury and iodide, and wished to know whether these measures would be likely to clear up the condition entirely, or whether sufficient new tissue would remain to necessitate the use of radium.
Dr. SEQUEIRA said he had had a case one and a half years ago almost identical with this, and the improvement under neo-salvarsan was remarkable. He did not expect the whole of the present swelling would disappear, but that it would be considerably diminished in size.
JA-5a
